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CONSERVATION OF HEARING IN THE SCHOOLS 
WHAT HAS BEEN DONE, AND WHAT NOW SHOULD 
AND SHOULD NOT BE DONE 
EDMUND PRINCE FOWLER, M.D., F.A.C.S. 

Chairman of the Central Bureau of Research and Board of 
Trustees of the Research Fund, American Otological Society, Inc. 

The title of this paper is in a way misleading. It implies, or 
suggests that the schools are actively conserving hearing by test- 
ing the hearing capacity of their pupils. In a strict sense of the 
word there is little if any conservation of hearing in the schools, 
if by “conservation” is meant protecting the hearing from loss. 
You do not protect from loss by merely looking to see if it is 
there. To really protect from loss the various causes of loss must 
be known, diagnosed and removed or diminished as much as is 
practically possible. To really protect from loss or further loss of 
hearing, an otological examination, diagnosis, and prognosis must 
be made, and efficient treatment and management prescribed and 
carried out. It is evident that the schools are not competent, nor 
should they be required, to provide such medical services. How- 
ever, they can and should cooperate with physicians in all meas- 
ures conducive to the better teaching and well being of their 
pupils, and one such measure is the reporting of ear disease and 
deafness so that the hard of hearing pupils may receive aid for 
their hearing and help in instituting preventive and remedial 
treatment and follow-up. The early detection of ear disease is 
more important than the mere detection of deafness. How large 
is the problem in the general population? How large is the prob- 
lem in our schools? 

I summarize briefly a statement by Mr. Howard A. Carter, 
Director of Bio-physical Investigation, Council on Physical Medi- 
cine and rehabilitation, American Medical Association. In the 
United States in 1951 there were approximately ten million (10,- 
000,000) people hard of hearing to some extent in one or both 
ears. (Note: This is a conservative estimate. Between fifteen 
and twenty million would be my own estimate.) Only about four 
million (4,000,000) were believed to have had serious handicaps. 


Read before the Second General Session, American School Health Associ- 
ation, November 9th, 1953. 
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No definition was given of what was considered serious handi- 
caps. Approximately one hundred thousand (100,000) people in 
the United States were totally deaf, and twenty thousand (20,000) 
deaf children were being educated in seventy-five (75) public 
residential schools, one hundred and seventy-eight (178) public 
day schools, and forty-eight (48) denominational and private 
schools for the deaf. Approximately one million (1,000,000) hard 
of hearing children in public schools seemed not sufficiently handi- 
capped to necessitate hearing aids or lip reading. It is estimated 
that only one million (1,000,000) hard of hearing people in the 
United States wore hearing aids. (Note: This also is a conserva- 
tive estimate if we accept fifteen to twenty million as the number 
of people hard of hearing in one or both ears. With the increas- 
ing increment of life expectancy, the number and percentage of 
hard of hearing adults and children will be markedly greater than 
in the past.) There are today at least three million (3,000,000) 
subnormal hearing and hearless children in the United States, 
3,000,000 who should be carefully examined. For Canada compar- 
ble figures were reported. 


Carter does not define what in the statistics he reported was 
taken as the criterion for being considered hard of hearing, and 
therefore the statistics are sketchy. I would suggest that a child 
who has a loss of hearing which no matter how small, or how 
severe, can be benefited by any kind of aid, medical or mechanical, 
should be considered in some degree deafened, to some degree 
hard of hearing, and should receive aid by the means now avail- 
able. 

All public, parochial and private schools, all kindergarten and 
nursery schools, need in their pupils sufficient hearing and speech 
for adequate instruction and language intercourse between teacher 
and scholars. If any pupil is deficient in either hearing or speech, 
his relationships to his teacher and fellow pupils in class or extra 
curricular activities will be abnormal. 

If hearing and speech are not sufficient to enable a child to 
keep pace with his classmates severe psychological repercussions 
regularly occur, not only in the child, but frequently also in those 
with whom he comes in contact. It is therefore imperative that 
every child should have his hearing and speech tested on entering 
school. I will go further and say that the hearing and speech 
should be tested long before he enters school. Every pediatrician, 
every doctor who attends children should be instructed in 
methods of testing the hearing and with reasonable accuracy. 
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At least once a year, preferably at the beginning of the fall term, 
it is imperative that all students should be at least qualitatively 
examined. By this I mean that they should be tested to determine 
if their hearing appears subnormal or has changed from a previ- 
ous test. 


These concepts are generally approved and they have to some 
extent been included in the laws passed by thirty odd states. In 
New York City and in other large communities the Departments 
of Education have endeavored to put them in practice and with 
moderate success, but the results insofar as the prevention of 
deafness or the conservation of hearing is concerned have been 
small indeed. The initial testing has been too long delayed, often 
to the third year, and beyond, and in many schools audiometers 
have been used only a few times and then neglected. Silverman 
has stated that at the present time over $1,000,000 is tied up in 
“obsolete” instruments. However, obsolete testing equipment is 
not as useless as faulty calibrated equipment. No matter how 
much equipment is supplied more becomes faulty in calibration 
than in obsolescence. Also, obsolescence is too often determined 
by age instead of by functioning. There is always a cry for more 
and more new machines. What we need most is more and more 
interested and trained personnel. 

Large sums of money have been expended in surveys and 
surveys and surveys and long tables of statistics published. I 
will not discuss these statistics here except to say, that surveys 
may be overdone and statistics misleading. Too often they have 
been published more as propaganda than as scientific data. 

It may be said that for over three decades the otologists and 
educators have been acutely aware of the problem of deafness in 
school children. They have spent time and study in going to 
meetings of committees and legislative commissions all over the 
State and Nation and have in general accomplished only some 
publicity without follow-up, and some laws without teeth. Why? 
The crux of the failures has been twofold: (1st) appropriation 
of insufficient money to procure personnel, and (2nd) neglect 
of the idea that to accomplish results elaborate and expensive 
centers are necessary for the detection of deafness and the con- 
servation of hearing. Of course both testing machines and centers 
are important, although only in proportion to their proper func- 
tioning and use. The most important factor in the present lagging 
progress is a lack of a continuing and sufficient interest, and a 
lack of information to all parents, teachers, doctors and health 
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officers, a lack of furnishing a simple and ready means for the 
early detection of deafness and for obtaining a diagnosis, treat- 
ment and management for a child with deficient hearing or speech. 
In other words, a lack of continuing education in these health 
fields. 


You will notice that I repeatedly group hearing and speech 
together. I do so because both are vital functions in education, 
learning and living. Without hearing, little or no natural speech 
is acquired. Without considerable speech, language intercourse 
is impeded. In the so-called “audiology” clinics and centers the 
stress should be on hearing. Hearing and speech should be the 
order of the words and not speech and hearing. 

Such is my own philosophy, and I trust the philosophy of 
the majority of those who are primarily interested in the immedi- 
ate prevention of deafness and conservation of hearing. Those 
who are interested only in setting up for the future elaborate 
organizations or courses for acquiring points, or degrees in col- 
leges, or in establishing clinics for research purposes or for the 
exploitation of any group of hard of hearing or deaf people 
(little or big) or for the exploitation of any form of medical or 
surgical treatment will of course not agree with me. 

We all should be in favor of ideal hearing and speech centers, 
mainly situated in universities and colleges and hospitals, and in 
the larger chapters of the American Hearing Society, wherein 
the personal, social, economical and vocational factors have been 


better handled than in the clinics. We should all be in favor of . 


audiometers to assist teachers and health services in testing 
hearing. But these alone will not solve the problems of the hard 
of hearing child. In the first place only 10% to 15% of our chil- 
dren receive proper annual hearing tests followed by referral to 
otologists or the hearing centers sufficiently early to accomplish 
much prophylactically. Thirty-two states have no program for 
checking the hearing. Many centers are not near enough to the 
small rural areas to be easily available. In many clinics and some 
centers there is so much incompetency in procedure and so much 
delay in examining the child that the parents are frustrated. 
Frequently they are told to come back next week or later. They 
may be unable to do this; they cannot repeatedly stop their other 
duties and waste time in fruitless visits; they cannot afford the 
time wasted in deferred medical treatment and management. Can 
you blame them? Remember too, that we should not over stress 
the efficacy of even early diagnosis and treatment in children 
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insofar as restoring the hearing is concerned. It is repeatedly 
stated that if the school children are tested early we could in 60% 
restore the hearing to normal or prevent any increase in the deaf- 
ness (control it.) The joker here is the phrase, “or prevent any 
increase (control it.)” As a matter of fact, a large percentage 
of little deafened children, with the exception of those with exces- 
sive hypertrophied lymphoid tissue in the naso-pharynx and acute 
or sub-acute otitis media, who receive medical and surgical treat- 
ment show no greater improvement in their thresholds than those 
who do not receive otological treatment. There is a large factor 
of chronicity in the severe deafness observed in school children, 
and a large factor of spontaneous improvement in the moderate 
degrees of deafness. The important thing is to make a diagnosis 
and prognosis and to prescribe treatment only when it is indi- 
cated. I pointed all of this out many years ago! and it has been 
substantiated by several authors. Too much ballyhoo has been 
heard on the efficacy of treatment in the prevention of deafness 
by merely testing the hearing in the schools. Not enough pub- 
licity has been given to the importance of early testing for the 
purpose of diagnosis and of finding out if the child needs assist- 
ance to function properly in his classes with normal hearing chil- 
dren. 

There are at latest reports only 119 rehabilitation centers 
in the United States, many with no otologist in control. Only 30 
supply all seven of the services deemed necessary for a complete 
hearing center. In 13 states there are no centers. Unless a 
physician is in charge they should not qualify as approved hearing 
centers. 


Until a sufficient number of qualified hearing and speeeh 
centers are established what now should and can be done about it? 
It is my considered opinion that we should change our tactics. 
Instead of pleading on bended knee only for more laws and insist- 
ing on more elaborate ideal research centers for the examination 
and management and treatment of hearing and speech defects, 
let us face the facts and determine first what those in authority 
can and now will do. Without any additional money, without any 
additional laws, without sound-proofed testing rooms, without 
audiometers, without peripatetic audiology teams, even without 
any apparatus whatsoever, without anything but a general aware- 
ness of the problem and a willingness to cooperate we can 
if we only would, solve the more acute problems of early detection 
and conservation of hearing, and pave the way for efficient check- 
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ups on the hearing and proper otological examinations, and event- 
ually maybe for ideal facilities. 


Every child should be tested on entering school, but this 
should not be expected to accomplish as much as preschool ex- 
aminations. Here we come to a main block to our endeavors :—the 
indifference and somewhat the deliberate neglect of parents, 
nurses, nursery school teachers and doctors. 


If a child does not see, his blindness is noticed often within 
a few weeks after birth. If a child does not hear it is usually 
months before deafness is suspected and maybe years before it is 
admitted, the reason being that the deafened child may appear 
so normal in every other respect that parents can not bring them- 
selves to believe that their child is not normal in every way. 


If parents, all parents, received a notice direct from the 
Health and Education Departments of their state, counties, cities 
and towns, not once, but every year for several years (say six) 
after the birth of their child has been registered or the child has 
been baptized, or both, it would I believe, jolt them into giving 
some constructive thought and some action to the matter of hear- 
ing and speech. 


If every state, district and county medical organization would 
themselves through their members, and in cooperation with the 
government departments issue such information to parents, 
teachers and doctors; if they would include in their bulletins and 
in the state and county medical journals a few other health con- 
servation measures as well, they would be rendering a real health 
service, they could speak with authority and enable people to 
avoid the pitfalls entailed by obtaining medical information and 
misinformation from the tabloids, magazines, scare headlines and 
radio commercials. 


Attempts have been made to confirm the common opinion that 
hearing tests made by parents and teachers are of little value. 
Curry in a survey in two counties in Illinois? evaluated the effi- 
cacy of a group of teachers to select from their classes children 
whom they suspected had a loss of 30 db or more in either ear. 
He compared their efficiency with the 100% assumed efficiency 
of testing by the use of pure frequencies, each pupil being tested 
individually. The criterion indicating a significant loss was 30 db 
in one or more of the seven standard audiometer frequencies. In 
this school the teachers’ suspecting method did not appear very 
efficient, but the teachers were greatly handicapped by not being 
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instructed in the tests they used. Moreover, a 30 db loss at one or 
more of the seven test frequencies in one or both ears is in no 
way adopted for comparison with the teacher suspicion method 
of referral of pupils for otological examination. If the frequencies 
above 3000 or below 500 have even very severe losses little hear- 
ing for speech is lost because these frequencies are of small im- 
portance in quiet conversation, and even less important in moder- 
ately loud conversations. It is somewhat like a person with good 
hearing using the telephone. If one ear has a severe or even a total 
loss of hearing for speech and the opposite ear has good hearing 
there is little difficulty in hearing unless loud sounds mask out the 
good ear, and particularly if the sound you want to hear is then on 
the side of the deaf ear. Note also that the audiometer was used to 
test each ear separately so that the monaural deafness cases were 
discovered by this method. Not so with the teacher suspecting 
method. If more comparable methods had been set up, I feel sure 
that a qualitative test administered by the teachers would have 
compared more favorably with the usual screening machine tests. 
The younger the child the more necessary is a simple test for find- 
ing out whether, and roughly how much, the child is capable of 
hearing speech. 

It would be interesting to obtain data on the pupils’ ability 
to hear and understand speech only, and then to compare this 
with the teachers’ ability to pick out pupils who they thought 
were deficient in hearing for speech, (not to try to pick out those 
they thought had a 30 db less as in Curry’s present study.) 

It would be interesting to determine the efficacy of suspicion 
of deafness by parents. This could be attempted by requiring 
parents to answer a few proper questions concerning the hearing 
of their children when they enter nursery school, kindergarten 
and grade school. Simple tests should be provided for the parents 
to use in determining whether or not their child possesses good 
hearing for speech. The point should be stressed that the simple 
home and school tests are only qualitative; they will only deter- 
mine whether or not a certain sound is or is not heard; they will 
not measure or often even detect slight defects. They will not 
determine the hearing in each ear separately unless great care 
is used in completely stopping up the ear not being tested. How- 
ever, simple tests are the only tests now available which can be 
widely applied early enough to accomplish very much; they are 
the only large scale practical tests that can be made in babyhood 
and before the child enters school. They are the most practical 
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tests to impel parents to have their child examined by a doctor. In 
every instance home tests should be repeated several times to 
insure accuracy. The 120 chapters of the American Hearing Soci- 
ety can help in the dissemination of this knowledge and every 
county medical society should include in its notices to members a 
few words about hearing, such as “Obey the law, Report promptly 
all cases of hard of hearing and deafness to the Department of 
Health,” “If you suspect your child does not have perfect hearing 
have him examined at once in a clinic or by your own doctor.” 


Usually such a long list is given of symptoms and signs to 
be used as suggestive of the presence of deafness that parents are 
confused by them and apt therefore to ignore all but a few of 
them, or to console themselves by using only those which appear 
to show that their child can hear them. 


The most important symptoms usually mentioned as indicat- 
ing deafness in a little child are: 


1. Failure to notice moderately loud speech and other sounds. 
2. Delayed acquisition of or proper response to speech. 


3. Failure to hum a few notes of a simple tune often heard, 
or to attempt to do so, or failure to listen to moderately 
loud music, the phonograph or radio. 


4. A lack of muscular jumping and no winking or iris or 
other muscular reaction to a sudden loud noise, such as 
results from clapping the hands, turning on the radio, 
shouting, airplane noise, loud church bells, autos back- 
firing, dogs barking, air raid, fire or police sirens, etc.; 
all in the absence of any sign or intimation from the ob- 
server that such sound or sounds are present. Such lack 
of response to very loud sounds usually means total deaf- 
ness in both ears. 


A simple qualitative test for speech is to speak to a child 
while out of sight, but in a natural environment, as in another 
room. If someone is with the child and repeatedly hears you dis- 
tinctly, whereas the child shows no response to your voice, test 
at shorter and shorter distances or speak louder and louder until 
you do obtain a response, or until you are satisfied the child does 
not hear you. Always make it a game; give the child something 
he likes as a reward for his responding properly to the sound 
used. Other simple tests easily suggest themselves. After you 
have conditioned the chijd to respond, more quantitative distance 
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tests may be attempted. An unbiased observer seldom is unable to 
detect severe deafness. In fact in babies acute observation is the 
basis for detection no.matter what test is used. However, in little 
children all tests may be misleading in either direction because of 
varying degrees of attention, etc. No tests are foolproof even 
though repeated after considerable conditioning. Remember also 
that the observer is not foolproof, and it is well to have someone 
check on the observer. 


There is much more to proper treatment, management and 
education than school supervision and care. Unless parents give 
the proper love and attention to their deafened child, and establish 
routines of rest, play, eating, etc., and gradual kindly but increas- 
ingly firm disciplinary training, the deafened child, as in fact any 
child, will develop patterns of behavior which will interfere with 
his education and adjustment to social intercourse, and the pa- 
rents who neglect these things will have been guilty of criminal 
neglect. In certain environments their child, due to such neglect, 
may in various ways develop severe emotional instability and even 
criminal tendencies. The emotional patterns of the adult are 
largely but replicas of those acquired before the age of six. This 
should be made clear to parents. If they are not seriously con- 
cerned about it there is not much the State can do for conserva- 
tion and rehabilitation. The child needs continuing guidance. 
However, do not overdo it. A child should not be frustrated by 
over-curbing his natural activities. He should not be prohibited 
from playing with or be over-protected from the normally hearing 
children. He should not be forbidden to bathe or swim unless his 
deafness is definitely related to middle ear and the eustachian tube 
disorders. 

Parents must be instructed in teaching so that they may help 
promote the development of speech and language in their deaf- 
ened child. All of the child’s senses should be utilized, particularly 
vision and touch and of course the residual hearing. Incidentally 
even a child who has lost all hearing for speech can frequently 
be helped by a hearing aid. Even sensing the pulsations of sounds 
and their timing helps in understanding speech. I have observed 
children who by the use of their hearing aid and lip reading have 
graduated from the regular high schools after losing all hearing 
in both of their ears in the early teens. They had of course a large 
vocabulary before they became deaf. Even when a child becomes 
able to function in regular schools he should continue part-time 
attendance in classes for the hard of heating. 
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Early enrollment in a good nursery school is imperative so 
that the handicapped child may be taught how to play and work 
as other children do in a group. Hard of hearing infants should 
attend a nursery school for the hard of hearing, if possible, when 
they are two years old, so also should the severely deafened in- 
fants. These schools for the hard of hearing should include chil- 
dren with normal hearing, but not children with major behavior 
problems. The parents should avail themselves of the hard of 
hearing school facilities not only by taking correspondence courses 
instructing them in home training for deafened children, but they 
should visit the school so that they may themselves observe and 
acquire efficiency in teaching. In all nature the infant’s first 
teacher is the mother. Mothers should be given an opportunity 
once or twice a week to aid in teaching all of the children in the 
nursery school. The education program should be a continuing 
process up to and even after the child is able to take up his studies 
in classes with normal hearing children. Speech instruction and 
lip reading should not be discontinued. Even once a week in a 
hearing and speech class will aid the child to better acquire and 
use language. It should be a routine procedure to frequently check 
the hearing aid the child is using to determine if it is functioning 
properly. If a child needs an aid and its use is refused the child 
should be sent to a special school] until the aid is accepted. 

It has been shown that very much can be done if necessary 
with very little financial support and very little apparatus if one 
has the will to persevere. We should not wait until we can set 
up an ideal facility before helping a child to hear more and speak 
better. 

Statistics as to the differential incidence of the various types 
of partial deafness have been published but all statistics are un- 
certain. However, it does appear that in children the great ma- 
jority probably two-thirds, of the hard of hearing children have 
impedance and not neural types of deafness. Total loss of hearing 
of course means neural, or as is commonly called “nerve’’ deafness. 
All statistics that show even a low percentage of otosclerosis in 
young children are open to serious suspicion. The diagnosis of 
otoscelerosis in a child often means that someone wants to operate. 

Provisions for services for the early detection and adequate 
care of the deaf and hard of hearing children must be practical. 
It would be extravagant, unnecessary, and in fact, impossible to 
set up complete supervision for every individual in the population 
who might have hearing and speech needs. Our objective should 
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be common sense instruction and guidance in the needs of the 
individual and his family and teachers. 

Continuing education in health matters will ever be of the 
utmost importance. All schools should arrange to devote at least 
one-half a day in the fall and in the spring to instruction of par- 
ents and their children in health care. “Health Day” should in- 
clude tests for hearing and questions concerning ear disorders, 
and the diseases of childhood often the cause of ear disease. Every 
child giving a positive history should be referred for otological 
examination. 

Private schools, and parochial schools, have been more re- 
miss than public schools in the matter of testing the hearing of 
their pupils. They also should be compelled to obey the law of the 
state and the law of common decency. 

Parent-teacher groups in each and every school should insist 
upon yearly testing of their children, and upon the reference of 
any child with deafness to a competent otologist or hospital clinic 
or a hearing and speech clinic or center with competent personnel. 
If the parents prefer to undertake this duty themselves so much 
the better. Personal interest is as a rule better than routine in- 
stitutional interest. Real conservation and rehabilitation are very 
personal matters. 

We have discussed what has been done and what in obvious 
and comparatively simple ways can and should be done. Now 
what should not be done: 

One thing that the schools should not do is to wait until they 
are provided with personnel and machines before they test their 
pupils’ hearing, or see to it that someone else tests it, to determine 
whether or not every pupil can hear and understand his teacher. 
One economical conservation measure would be to print on or 
attach to, notices to parents or add to each pupil’s report card, a 
memorandum about hearing at least twice during each year. Do 
not repeat it too often or it will not be read. The following is 
suggested : 

“Do not delay in reporting deafness. Do not delay medical 
care for earaches, running ears, or recurrent colds. Delay may be 
costly. Follow your doctor’s advice. Do not deprive a hard of 
hearing child of benefits obtainable by using a hearing aid. A 
hearing aid may be his most valued possession. Do not just wait 
in the hope that a deafened child, “will grow out of it.” Take 
no chances; you owe your child the best. With little effort you 
can give it to him.” 
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Such a notice might accomplish more than if it were in 
affirmative terminology. However, no matter what is done or 
what is not done unless the parents and custodians of little chil- 
dren do their part the doctor and the teacher can accomplish 
little. In these, as in many other matters too much is expected of 
the schools, too much is demanded of the teachers, and too little 
of the parents. 
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PERSONALS 
Dr. Marie A. Hinrichs was appointed Director of the Bureau 
of Health Services for the Chicago Public Schools on February 
15, 1954. 


Jack E. Hansma, Ed. D., assistant director of the Denver 
Tuberculosis Society, has been named executive director of the 
Denver Easter Seal Agency for Crippled Children. 

His appointment became effective January 26, the date of 
Dr. Hansma’s resignation from the TB group. 

Dr. Hansma’s duties will include the direction of Sewall 
House, the agency’s therapy center for physically handicapped 
children and adults. 

He was formerly assistant professor of health education at the 
Colorado State College of Education in Greeley. He also headed 
health education activities at Western Maryland College. During 
World War II he served for five years in convalescent and rehabili- 
tation work for the Air Force. 

He received his doctorate degree in health education from 
New York University and his master’s degree from Michigan 
University. His thesis was used in the Denver hospital study, 
which Dr. Hansma coordinated. This study resulted in a published 
report entitled “Guide for the Staff of a TB Hospital,” which has 
received enthusiastic national reception. 

Dr. Hansma is a member of the American School Health 
Association and American Public Health Association, and a life 
member of the American Association of Health, Physical Educa- 
tion and Recreation. 
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THE USE OF SEX EDUCATION FILMS IN SCHOOLS 
Ross L. ALLEN 
State University Teachers College, 
Cortland, New York 


If the term “Sex” were not in the title of this paper, it would 
probably not be on this program,! and, furthermore, it would 
make it much easier for the speaker. One could discuss with some 
feeling of authority the use of education films, but when “sex 
education films” are specified, many problems arise for which solu- 
tions are not forthcoming as yet. 

Most of us are firmly convinced of the value of certain defi- 
nite procedures used in showing films for educational purposes. 
Only a few will be mentioned — those with some relationship to 
the topic. First, the instructor should preview any film that is 
shown. In the case of sex education films it is undoubtedly wise 
for not only the instructor to preview the film, but in addition, 
an administrative official of the school in which he is teaching, a 
group of parents, and representatives of the clergy. This is par- 
ticularly true if the film deals with biological processes related 
to reproduction. Such careful scrutiny is not necessary if the 
films deal solely with boy-girl relationships, preparation for mar- 
riage, etc. As a matter of fact, probably the real problem arises 
only in films in which biological processes are shown. 

Any educational film should only supplement other teaching 
methods and aids; the film should never be an isolated teaching 
device. This general requirement is pertinent in the use of sex 
education films. The film should be a definite part of a unit or a 
sequence in sex education. 

As with all educational films, there must be a person who 
can speak authoritatively for the content of the film and be able 
to anwer questions for the group seeing the film. 

Possibly an outline of what to expect in viewing a sex educa- 
tion film would help considerably as it does in all other film pre- 
sentations. A thorough opportunity to discuss the film after it 
has been shown is essential with education films of all types and 
particularly sex education films. 

Probably the most discussed sex education films are “Human 
Growth,” “Human Beginnings,” and “Human Reproduction.” 
“Human Growth” was originally designed in Oregon for use by 
junior high school pupils but, as a study of that film shows, it is 


1. Presented at the meeting of the American School Health Association, 
November 9th, 1953. 
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probably equally effective with adult groups. “Human Begin- 
nings,” on the other hand, is primarily an elementary grade level 
film. “Human Reproduction,” is one of the McGraw-Hill films, 
is undoubtedly planned for and of value in senior high schools 
and in college work. “The Story of Menstruation,’ which is one 
that has caused some controversy, is planned primarily for senior 
high school and college use, although that level seems to be a little 
late in timing. If this film could be shown to ten- and eleven- 
year-old girls, it would be of much more value to them. 

There are, of course, many other sex-education films. Some 
use the sneak-up approach in sex education. For example, such 
films as “From Flower to Fruit,” “The Sunfish,” “The Snapping 
Turtle,” and “Snakes are Interesting,” are all films that relate 
certainly to reproduction in one way or another. But, unless the 
writer is mistaken, this particular approach was proved of little 
value more than twenty-five years ago. The transfer of learning 
from this type of film to human reproduction is very questionable. 

Little research seems to exist in relation to the use of sex edu- 
cation films. The study by the E. C. Brown Trust of the film 
“Human Growth” is one of the outstanding studies, and many of 
the points that have already been made come from the evaluation 
of the use of that film. 

The teacher must be extremely cautious in the use of such 
films. There are some communities which are not ready for and 
do not want sex education films. Such films should not be used 
in those communities. In certain communities there is extensive 
religious objection to the use of sex education films and, again, 
they should not be thrust upon the public. An intelligent teacher 
will find out by various means whether sex education films should 
be used or not in a particular community. The public has a right 
to indicate what their children should or should not learn. 

There are many films on venereal disease. They are of little 
value in school health education in the writer’s opinion. It is pref- 
erable to teach venereal disease in connection with a communica- 
ble unit and use no pictures at all. 

While the segregation by sex for health instructional pur- 
poses is generally not desirable, with those films showing bio- 
logical processes and used in the elementary and in the high 
schools, it would be extremely wise to segregate by sex for the 
discussions of these films. 

Another point that should be made in the use of sex educa- 
tion films refers to the personality of the teacher. Some emotion- 
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ally mature teacher may use biological sex education films without 
any objection, while other more timid souls might cause an issue 
to be raised. Students can determine rather quickly whether the 
teacher is embarrassed by the use of such films. In other words, 
if one is not emotionally mature as far as sex is concerned, it may 
be better from all angles to avoid showing sex education films that 
demonstrate biological processes. 


A list of sex education films has been prepared by the author. 
They have been grouped according to those showing biological 
processes, those referring to preparation for marriage, and those 
referring to boy-girl relationships. As has been said previously, 
it is doubtful if there would be much reaction to using any of the 
films other than those showing biological processes. 

The use of the term “Sex Education” is objectionable. Most 
of us are thinking in much broader terms than sex education 
which involves primarily the processes of biological functioning. 
We like to approach social hygiene today from the standpoint of 
mental and emotional health and also from the developmental 
point of view. 

It is unfortunate that more objective evaluation of the use of 
sex education films in schools could not be given. More research 
is most certainly needed. 


* * * * * 


TAPE RECORDINGS FROM THE FILM CENTER 

The great tape recording libraries of the country now offer one 
of the finest methods for exchange of recorded intelligence from 
outside one’s own local resources. Recently the University of Wash- 
ington Tape Library has filled orders, as a distinctly northwest 
library, for institutions in the Midwest and Eastern parts of the 
United States. These users were in effect requisitioning the audio 
resources of the Northwest as a source of information distantly 
removed from their own collections of culture. This affords the 
teacher a process of widening the scope of classroom orientation, 
and affords the researcher an extended arm of investigation. 

The University of Washington Tape Recording Library is a 
division of Adult Education under direct supervision of the Film 
Center. The lore of the West Coast, continental Northwest, the 
Pacific area, and Alaska are among its intended specialties. 

A catalog of programs will be supplied to institutions upon 
request. 


el | 
iS, 
ne 
or 
le 
1e | 
h 
ig 
te 
1e | 
le | 
ig 
2. 
i 
m 
of 
mn. 
id | 
ye 
n, 
ld 
it 
le | 
)- 
h 
e | 


110 THE JOURNAL OF SCHOOL HEALTH 


WHAT NURSES ARE DOING TO RAISE THE STANDARDS 
AND STATUS OF SCHOOL NURSES* 
How Chicago Raised the Standards for Nurses Serving 
the School Child 
MADELINE ROESSLER, R.N., Ph.B., M.A. 
Supervisor of Health Services, Chicago Board of Education 
Chicago, Illinois 

Historical. The Joint Committee on Health Services for the 
School Child was organized in 1949 by the Health Division of the 
Welfare Council of Metropolitan Chicago, following the Chicago- 
Cook County Health Survey, conducted in 1946, which revealed 
that the Chicago Public Schools were virtually without any syste- 
matized and effective medical and nursing service. Composed of 
over 40 selected civic and professional organizations, including 
the First District, Illinois State Nurses’ Association, and repre- 
senting over a million and a half citizens, this committee acted 
as a medium for effective coordinated action of represented agen- 
cies and organizations in order to secure an adequate school health 
service in Chicago, and to provide a channel for collaboration of 
these volunteer agencies with school authorities. To get the pro- 
gram started, a demonstration of vision and hearing testing by 
teacher-technicians was subsidized in 1949 by two of the volun- 
teer agencies. 

In late 1950, the newly appointed Medical Director of the 
Bureau of Health Services requested the nursing association, 
faculty members from the two university programs of public 
health nursing, and a public health nursing agency representative 
to act as an advisory committee. Qualifications, general functions, 
examination for certification, selection of schools, salary adjust- 
ment for previous experience for the teacher-nurse were a few of 
the problems which the advisory committee studied and on which 
they made recommendations. By December, 1951, a supervisor 
and 9 teacher-nurses were assigned to the Bureau of Health serv- 
ices. 

To provide fair, equitable conditions and promote good morale 
and efficient peformance, the same provisions were made for the 
teacher-nurse (the official title of the Board of Examiners is 
Teacher of Public School Health) as for any teacher employed 
for a 6-hour day, such as equal benefits for sick leave with pay, 
attendance at professional meetings and sabbatical leaves for 


* Presented before the School Health Nursing Section of the American 
School Health Association, November 9, 1953. 
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travel or study. All citizens who are qualified have the right to 
apply. The positions are listed with the Illinois State Nurses’ 
Association Professional Counseling and Placement Service. Many 
of the applicants have become interested in the program because 
of items in professional publications, local newsaper stories, and 
by word of mouth through teachers, nurses and other personnel 
in the schools. 

The applicant files with the Board of Examiners a birth cer- 
tificate, photostatic copy of current nurse registration, public 
health nurse certification, and a transcript of academic credits 
which must include a baccalaureate degree, 15 semester hours in 
health education and completion of an approved public health 
nursing program of study. To be eligible as a regularly assigned 
teacher, a teacher must not have reached her 49th birthday before 
she takes the examination. The teacher-nurse who meets the above 
requirements is given a temporary certificate for Teacher of 
Public School Health, and must be recommended by the Bureau of 
Health Services for temporary full time employment. She is also 
assigned to selected schools by the Bureau on the recommendation 
of the Supervisor of Health Services. After one month, when the 
teacher-nurse and the Bureau of Health Services feel that this 
should be a satisfactory appointment, the Bureau recommends 
to the Board of Education the appointment for one year trial. At 
the completion of the trial period, and upon recommendation of 
the Bureau of Health Services, the teacher-nurse is eligible for 
examination for a regular certificate. The examination service of 
the American Public Health Association prepares the major ex- 
amination. The minor examinations in English and Education 
are prepared by local specialists. The oral interview completes 
the examination for regular assignment. 

Certainly the selection of the best qualified applicant is im- 
portant in developing a new program: knowledge, background, 
credentials and personality must be taken into consideration. 

The Child Health Committee of the Chicago Medical Society 
assists the Medical Director of the Bureau of Health Services in 
developing the philosophy of the health program in meeting cur- 
rent needs such as: assignment of a medical advisor to the local 
school health council; approval of policies for first aid and emerg- 
ency illness; approval of cumulative health record folder and 
medical forms; development of resources for health examination 
for medically indigent pupils. In reality, the Medical Society has 
laid the foundation for the teacher-nurse program. This has truly 
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been a remarkable demonstration of cooperation between the 
medical and nursing professions, with the interest and active sup- 
port of the more than a million citizen group. The loc! Dental 
Society has cooperated in a similar manner. 

More important is the reaction of the nurse applicant when 
reviewing the functions of the teacher-nurse, for she feels this 
is truly a challenge to her educational skills in public health nurs- 
ing, for she is building the program at the local school level. She 
is the health coordinator within the school faculty as well as be- 
tween the school, family and community. There are many resources 
in the school system for special education such as physically handi- 
capped, sight-saving, deaf-oral, mentally deficient, and speech 
therapy. A real educational problem to the teacher-nurse is help- 
ing in the adjustment of the cardiac and epileptic pupils in the 
regular classroom. 

The principal’s help is needed in the successful coordination 
of all phases of the school health program. The classroom teacher 
and teacher-nurse are more directly involved in the effective oper- 
ation of the program; however, the psychologist, the adjustment 
teacher, physical education teacher, attendance officer, bath at- 
tendant and many special education teachers have contributions 
to make in the interests of the child’s health. Special staff mem- 
bers are selected for health responsibilities with consideration of 
their ability and health qualifications. The school health council 
may be a medium for assisting the principal in defining the func- 
tions and relationships of the respective staff. 

The teacher-nurse program depends upon existing services 
and needs, interests and resources within the school and com- 
munity. The principal and teacher-nurse determine which press- 
ing problems are given priority. The following functions were 
developed with the cooperative efforts of school administrators 
and teachers: 


1. To cooperate with the principal for planning and organizing a school 
health council and to act as a resource person in helping the group to 
carry out the responsibilities for a total school health program; 

2. To participate in planning any part of the school curriculum involving 
health teaching; 

8. To assist in providing a healthful physical, social and emotional environ- 
ment for the pupil; 

4. To evaluate the pupil’s health status through the use of health histories, 
medical and dental examinations, teacher’s observations, screening tests 
for growth and for visual and hearing acuity; 

5. To confer with teachers and pupils in the school and with parents in 

the school and in the home in order to secure health data on the pupil, 

discuss health preservation and assist in making a plan for follow-up of 
health problems; 
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the 6. To work with other social and health agencies in order to facilitate 

referral and to provide for diagnostic and corrective health services 

for pupils; 

ta] 7. To assist the principal and health council in formulating policies for 

Ge — “4 illness and prevention and control of communicable disease in 
e school; an 


en 8. To prepare records and reports necessary for providing continuity of 
his health supervision and for planning and evaluating the school health 

program. ‘ 
rs- 


Now that we are two years old, we have a Medical Director, 


he a Supervisor of Health Services and her assistant, 21 teacher- 
> nurses, as well as a supervisor of the 17 teacher-technicians who 
rong carry on the vision and hearing screening program. 

. In assigning the teacher-nurses, the nursing advisory com- 


| mittee strongly urged that the first teacher-nurses have realistic 
él case loads of 1,300 to 1,700. Schools were visited at the sugges- 


he tions of the district superintendents. Of primary concern was the 
interest of the principal and a place to work; later the size of the 
ys room and equipment were considered. In September of this year, 
na the assignment of the teacher-nurses provided an educational cri- 
i terion—namely, the organization and interest of the community. 
nt To demonstrate that all school children need an opportunity for 
t- healthful living was our objective in the selection of a cross sec- 
ne tion of communities. Another objective was the development of 
sal a long term plan approximating the number of teacher-nurses 
of needed to serve all the schools in the next ten years, i.e., on the 
il basis of the 1957 estimated enrollment. 28 teacher-nurses and 2 
na supervisors should be added annually or a total of 281 teacher- 
nurses and 28 supervisors for the total enrollment of 421,963 
es pupils in 417 elementary schools. The health of many of these 
a children may be at stake. 
s- The salary range is important to interpret to applicants: 
re equal pay for equal work for teachers working a 6-hour day for 
rs 10 months, consisting of 40 weeks. The 10-year increment after 
regular assignment is as follows: 
ol Lower Group Upper Group 
to Year Salary Year Salary 
1 $346.00 bali $479.00 
5 452.00 10 589.00 
a- To be promoted from the highest vear of the lower group of 
s, the salary schedule to the lowest year of the upper group of the 
ts salary schedule, the teacher-nurse must earn promotional credit 
i of at least 3 semester hours each year or have a master’s degree. 
i, At the time of regular assignment of the teacher-nurse, the 


Bureau of Health Services recommends salary adjustment of one- 
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half annual increment for past public health nursing experience 
after the degree had been granted, as well as full credit for the 
trial period. The teacher-nurse may have salary up to the fourth 
year, or $424. 

The regularly assigned teacher-nurse has the right to retain 
the job if she has the capacity to perform satisfactorily. 

She also has the right to appeal for rejection of appointment, 
examination and transfer. Available to her are the School Board 
of Examiners, the Division of Teacher Personnel, the Bureau of 
Health Services and the Professional Nurses’ Association. 

This past year provided for a death benefit on a graduated 
basis related to years of service. 

The challenge to the teacher-nurse is building public relations 
with school staff and an opportunity to demonstrate her skill. 
Intra-personal relationships with school faculty are becoming 
more evident as well as pupil and parent interest and cooperation. 
Schools and parents are beginning to solve their health problems 
through activity in health councils. 

To foster the teacher-nurse program, respect and understand- 
ing and leadership must emanate from administration and super- 
vision, as aptly quoted by the Medical Director of the Bureau of 
Health Services at a recent meeting of the Chicago Pediatric So- 
ciety, 

* * ok 


WHAT NURSES ARE DOING IN VIRGINIA TO RAISE THE 
STANDARDS OF SCHOOL NURSES 

School nurses in Virginia, like other nurses, are graduate 
registered nurses meeting the same qualifications for registration 
in the State, as other graduate nurses. Some have completed one 
course in public health; some have had a full year of public health; 
some have had no courses in public health, while still others have 
degrees in public health. As far as I have been able to learn, the 
Richmond Public School System under the Board of Education, 
is the only school system in Virginia requiring a full year’s work 
in an accredited school of public health nursing for all its staff 
members. 

At the present time there are 84 full time school nurses work- 
ing in seventeen communities under Boards of Education. Thirty- 
eight of these are public health nurses, thirty-six of which are 
staff nurses and the other two are supervisors. Of the eighty-four 
nurses, twenty-two staff and one supervisor are in the Richmond 
Public Schools and nineteen are in the city of Norfolk schools. 
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Besides this there are one hundred and eighty nurses working un- 
der the State Health Department. These nurses spend from 10% 
to 20% of their time mostly in rural areas and small towns on 
service to school children in clinics, conferences, and as consult- 
ants to schools. 

School nurses in the Richmond Public Schools have the same 
privileges as teachers, with the exception of salary scale. The 
school nurses are on the salary scale of other public health nurses 
in Richmond. 

If we omit the word “school,” and say what nurses are doing 
to raise the status and standards of nurses in Virginia, there are 
several programs that have been under way for some time, includ- 
ing the merit system, extension courses under the University of 
Virginia, and the scholarship fund for nurses working in Vir- 
ginia with student nurses. This fund is supported by contributions 
from the members of the Virginia State Nurses Association. 

The status of the school nurse is the same as the status of 
other registered nurses in Virginia. Virginia is aware of the 
need to improve standards of all nursing and knows that when 
all standards are raised, status of the school nurse will automatic- 
ally improve. 

* * * * * 


PERSONAL 
It is with deep regret that we announce the death of Dr. 
James S. McLester of Birmingham. Dr. McLester has been a 
member of the American School Health Association since 1932, 
and a Fellow since 1943. 


REVIEW 

Teaching Physical Education in Elementary Schools. Mary- 
helen Vannier and Mildred Foster. W. B. Saunders, Philadelphia, 
1954. 351 p. $4.25. This text is built on the organization of Why, 
Who, Where, and How, with by far the greatest emphasis on the 
How. 

This How includes the program with emphasis on description 
of activities and on methods of teaching those activities. Frequent 
line drawings make descriptions more clear and easier to follow. 

The material is much broader in scope than usually found 
in texts of this sort, going beyond the usual school physical activi- 
ties into descriptions of Stunts, Camping, and Outing activities 
and Programs for Atypical children—CHK. 
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MEETING OF THE NATIONAL CONFERENCE FOR 
COOPERATION IN HEALTH EDUCATION 
CLAIR E. TURNER, A.S.H.A. Representative 


The Annual) Meeting of the National Conference took place 
at the Park-Sheraton Hotel in New York City, February 4 and 5. 
The program included reports on current activities from member 
agencies, formal papers followed by discussions, and business 
sessions. 

Several current activities of other agencies may be of inter- 
est to our membership. The American Academy of Pediatrics has 
just published in its journal a policy on school health prepared by 
its committee on health. The Metropolitan Life Insurance Com- 
pany is about to issue a new film strip in color on the life of Flor- 
ence Nightingale. Its last teachers’ bulletin was devoted to health 
education as a public health activity and as a career. 

The National Society for the Prevention of Blindness will 
soon publish a report on its joint study in the field of college 
health. The technical report of its studies on vision testing tech- 
niques will be published by the U. S. Children’s Bureau. A new 
film in color on vision problems on school age children is expected 
to be ready this spring for the use of P.T.A. and similar groups. 
The U. S. Office of Education is making a study of institutions 
which are preparing school health educators. 

The National Science Teachers Association now has a com- 
mittee on health teaching which will have a workshop on that sub- 
ject in Chicago in April. Many of the groups present are cooperat- 
ing in plans for the Fourth National Conference on College 
Health, to be held in New York, May 5-8. Camp Fire Girls, Inc., 
is extending its work in safety education, the preparation of 
standards for resident camps, and the activities of children with 
physical limitations. 

The Y.M.C.A. has new physical education standards for boys 
and is beginning a new recruitment program for leadership in 
junior and senior high school. The National Foundation for In- 
fantile Paralysis has a new film called “Born in the White House” 
for secondary schools, and a new film strip in color called “Health 
in Your Town,” accompanied by a teaching pamphlet for junior 
high schools. It has revised its high school unit on poliomyelitis 
to include new material relating to gamma globulin and vaccine. 
The National Theatre wing has prepared an amateur play for the 
National Foundation called “New Fountains.” 

The American Heart Association has a new pamphlet on 
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counseling for children with heart disease and one on “101 ques- 
tions and answers about your child’s heart and your own.” The 
Boy Scouts have new material on safety and camp health and a 
new personal fitness badge. The American Association for Health, 
Physical Education and Recreation has a new yearbook on “Chil- 
dren in Focus.” It is also preparing a report on current research 
in health, physical education and recreation. 

The American Social Hygiene Association has recently re- 
ceived an endowment of $300,000 and is preparing to expand its 
work with schools and teacher training institutions in the field 
of education for personal and family living. It has a special 
development project in North Dakota, South Dakota, Minnesota 
and Iowa. 

Your representative reported on current activities of the 
A.S.H.A., including the action which our association took in urg- 
ing the appointment of a medical expert on school health services 
in the federal government. It may be that some of the other mem- 
ber groups will also recommend such an appointment. 

The following formal papers were presented: “Influence of 
Present Day Culture on Health of School Age Children,” by 
George Silver, M.D.; “Modern Health Concepts—their application 
for the health of children in schools,” by John L. Reichert, M.D.; 
“Study of Physical Fitness,” by Hans Krause, M.D. (The Decem- 
ber Journal of Health and Physical Education carried an article 
by Dr. Krause on this subject.) 

There were several items of Conference business. Dr. C. C. 
Wilson reported progress on the revision of school health policies 
for a third edition. A report was also presented upon the work 
of a joint committee concerned with the health education activi- 
ties of the classroom teacher of the elementary schools. 

Considerable data have been gathered from elementary school 
teacher groups throughout the country. These data have been 
organized into a report which will be presented to the Association 
of Colleges for teacher education with the committee recommen- 
dation that that agency shall publish the committee report, dis- 
tribute copies to member groups and put the monograph on sale. 

The National Conference voted to become an active member 
of the International Union for Health Education of the Public. 

The new officers of the Conference are: Chairman, Franklin 
M. Foote, M.D.; Vice Chairman, G. Arthur Stetson; Secretary, 
Miss Dorothy Schober; Members of the Executive Committee, 
Miss Marjorie Craig and Miss Elsa Schneider. 
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MEETINGS 
Fourth National Conference on Health in Colleges 


Emotional difficulties and poor health habits seem to be the 
major health problems of American college students, according to 
results of a questionnaire sent to 200 college and university presi- 
dents for help in planning the Fourth National Conference on 
Health in Colleges to be held May 5-8 in New York with head- 
quarters at Hotel Statler. 

Answers to the questions asked by the Conference President, 
James L. Morrill, president of the University of Minnesota, also 
revealed that financing an adequate health service program and 
obtaining well-trained physicians are the chief administrative 
problems. 

Forty national organizations interested in aspects of health 
and education are joining with the American College Health Asso- 
ciation in sponsoring the Conference to consider ways of protecting 
and improving the health of college students. The American School 
Health Association is one of the cooperating organizations. The 
theme is: Teamwork in Meeting the Health Needs of College 
Students. 

The Conference program will include 16 working committees 
in which college and university presidents, deans, physicians, 
nurses, psychologists, specialists in physical education and health 
education, student counselors, and students will pool their knowl- 
edge and experience to develop comprehensive health programs 
integrated with all other college functions. 

Previous conferences were held in 1931, 1936, and 1947. 


Conference Committees 


The Administration, Organization and Functioning of the College 

Health Service. 

The Role of the College Health Nurse. 

Training Programs in Student Medicine for Physicians and Nurses. 

Insurance and other Prepayment Plans in Student Health Service. 

Use of Student Health Records. 

Students with Special Health Problems. 

How Can Student Health Practices be Influenced Through Health 

Education. 

Educational Potentialities of the College Health Program. 

Relation of College Environment to Student Health. 

10. The Dean of Students and the College Health Program. 

11. Correlation of Counseling Functions on a College Campus. 

12. The Development of the College Mental Hygiene Program. 

18. The Contributions of Physical Education and Recreation to the 
College Health Program. 

14. Student Participation in Health Planning. 

15. Research Programs in College Health. 

16. Community Resources Which May Contribute to College Health. 
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TUBERCULOSIS 

The annual meetings of the Illinois Tuberculosis Association 
and Illinois Trudeau Society will be held April 29-30, 1954, at the 
Pere Marquette Hotel, Peoria, Illinois. Persons working in tuber- 
culosis control throughout Illinois will hear some of the outstand- 
ing speakers in the nation discuss medical and social aspects of 
the disease. 

Mark Harrington, president of the National Tuberculosis 
Association from Denver, Colorado, will keynote the two day ses- 
sions in his address Thursday morning, “Keeping Pace With 
Changing TB Problems.” Arthur S. Webb, M.D., Glen Ellyn, 
will moderate a panel of citizens following this concerning “Has 
the General Public Kept Pace With the Changing TB Problem?” 

Clarence W. Kehoe, Christmas Seal Sale Director of the Na- 
tional Tuberculosis Association in New York, will address the 
group at an April 29th session concerning Seal Sale. Legislation 
in tuberculosis control will also be headlined at a general session 
on this day. A panel of physicians and lawyers: Dr. Jerome Head, 
Chicago; Dr. Clifton Hall, Springfield; Charles Scholz, Quincy; 
Dr. Robert Sutton, Peoria; Clifford Blunk, Springfield, and Sen- 
ator George Drach, Springfield, will discuss, “Keeping Pace With 
Legal and Legislative Problems in the Changing TB Problem.” 

Dr. Frank Coburn, psychopathic hospital, State University 
of Iowa, will be the annual banquet speaker on April 29. 


Joint Session to Feature Follow-up and Rehabilitation 

A combined meeting of the ITA and Illinois Trudeau Society 
on April 30, will feature “Follow Up on Positive Survey Films, 
TB, Cancer, Etc.” and “Keeping Pace With Rehabilitation and the 
Changing TB Problem.” 

Anyone interested in tuberculosis control is invited to attend 
the annual session. 


1954 National Health Forum—The 44 national organization 
members of the National Health Council present the 1954 National 
Health Forum. This is the Council’s 34th annual meeting and will 
be held March 24-26 at Hotel Statler, New York City. 

The American School Health Association will hold its 28th 
annual meeting October 11-13 in Buffalo, New York. 

The American Public Health Association also meeting in 
Buffalo on October 12-15. 
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EDITORIAL COMMENTS 


Joint Planning—A glance at the programs of recently sched- 
uled meetings based upon various phases of Health Education 
must make the reader immediately aware of the wide spread of 
interest in health protection and promotion by large numbers 
of agencies. Yet common problems frequently are shared on alf 
levels. Intergroup cooperation has long been the keynote, and 
joint planning seems to continue to be a short cut to the solution 
of many shared problems.—MAH. 


* * * * * 


Work of School Physicians—The Massachusetts School Physi- 
cians Association uses blanks for the reporting of athletic injuries 
in an effort to “obtain more complete information on the num- 
bers and types of injuries sustained in school competitive sports” 
and is asking school superintendents to urge school team physi- 
cians to fill out these forms. Other blanks on which school physi- 
cians may report such items as the number of visits, the number 
and type of physical examinations given, a summary of com 
municable disease control activities, and the number of consulta- 
tions with pupils, parents, teachers, nurse and superintendent, 
are also supplied. 


The annual summary includes also a record of sanitary in- 
spections, first aid treatments, health education talks, conferences, 
articles written, and attendance at meetings and athletic events. 
Information so obtained may suggest procedures for further an- 
alysis of the important job of the school physician —MAH. 


* * 


NEWS AND NOTES 
Poliomyelitis Publications 

A new unit on Poliomyelitis for high school health and science 
classes has just been published by The National Foundation for 
Infantile Paralysis. 

The two pamphlets included in this unit are: 

Poliomyelitis—A Source Book for High School Students. 

Poliomyelitis—A High School Teacher’s Guide. 

These publications may be secured free of charge from the 
Division of Public Education, The National Foundation for Infan- 
tile Paralysis, 120 Broadway, New York, New York. 
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